Introduction
In occupational settings, the most common type of fatal accident is fall from a height. Fall from height remain a significant cause of morbidity and mortality in day to day life. Factors determining serious and fatal injuries in a fall depends on distance of the fall, the characteristics of landing surface, orientation on falling, and whether the fall was direct or broken 1 . Factors contributing to falls from heights include faulty equipment, such as ladders and scaffold structures, and human factors, 
Materials and Methods
This retrospective study was conducted among the victims of fall from height at Dhaka Medical College morgue during the period of January to December 2008.Various data of the victim were collected from inquest reports submitted by the investigating officers. Specific points regarding injuries were noted during autopsy examinations. Later on the data were analyzed.
Results
A total 2714 autopsies were performed during the study period out of which 93(3.43%) were cases of fall from height. Among them 66(70.97%) were male and 27(29.03%) victims were female. Most of the victims were day labourer 23 (24.73%) ( Table-I ). Minimum level of height of fall was from 2nd floor 7(7.52%) and maximum victim have fallen from 5th to 10th floor 47(50.53%) ( Table-II) . Considering timing highest incidents occurred during day time 57(61.29%) and 36(38.71%) at night (Fig-1) . Ages of maximum victims (36.56%) were between 21-30 years ( Table-III Table-VI) and most of the victims 57(61.29%) (Fig-2) had sub dural haemorrhage. Abdominal and chest injuries are relatively uncommon in low height falls but they are more frequent in fatal falls from greater heights .The nature of the surface onto which the victim falls and the degree to which the fall is broken on the way down modify the pattern and severity of injuries. Children younger than 3 years are much less likely to have serious injuries than older children who fall the same distance because younger children have more fat and cartilage and less muscle mass than older children, they better dissipate the energy transferred by the fall 15 .
In this study among skull bones linear fracture was the commonest one 48(51.61%) and Temporal bone was the commonest bone to fracture 57(61.29%). In most cases of fall from height head strikes by forcible contact with broad resisting surface like the concrete ground resulting the liner fracture. The thinnest area in our skull is temporal bone(4mm), followed by frontal bone (6mm), parietal bone (10mm) and occipital bone (15 mm has been reported with modification of the physical environment. Spacing of railings determines how well they function to prevent falls from balconies, decks, porches, and bleachers. Widely spaced rails are ineffective barriers because they permit a child's body to slip through. Virtually all children younger than 6 years can slip through a 6-in opening, and none older than 1 year can pass through a 4-in opening 21 . This information resulted in the adoption of the 4-in spacing by all 3 of the regional building code organizations in the United States 22 .
Conclusion
The majority of serious injuries causing death in fall from height cases are related to falls from windows and roof tops. Strategies designed to prevent these falls should have a substantial effect. Discouraging or prohibiting children from playing on fire escapes, roofs, and balconies, especially those that are not adequately fenced with vertical bars and encourage the use of ground-level safe play areas, such as public parks and playgrounds can reduce the number of incidents. At the same time modernization of physical environment and strict maintenance of safety procedure can protect the vulnerable personnel and reduce economical burden.
